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NAME OF COMMITTEE (In Full)
Professionals Political Action Committee, HDR, Inc.

Full Name (Last, First, Middle Initial) Transaction ID: 82577
A. santorum 2006 Date of Disbursement
M / D D / Y Y Y Y
Mailing Address ~ One Tower Bridge 09 08 2006
Suite 1440
City State Zip Code Amount of Each Disbursement this Period
Conshohocken PA 19428-
Purpose of Disbursement 3000.00
DIRECT CONTRIBUTION
Candidate Name Category/
RICHARD J SANTORUM Type
i : i For: 2
Office Sought House Dlsbursemern or 006 DIRECT CONTRIBUTION
X  Senate Primary X General
President Other (specify) W
State: PA District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 102638
B. Friends of Clay Shaw Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2600 NE 14th Street Causeway 09 19 2006
City State Zip Code Amount of Each Disbursement this Period
Fort Lauderdale FL 333083-
Purpose of Disbursement 1500.00
DIRECT CONTRIBUTION
Candidate Name Category/
Type
i : i For: 2
Office Sought House Dlsbursemern or 006 DIRECT CONTRIBUTION
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 102639
C. Simmons for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 268 09 19 2006
Drawer 271
City State Zip Code Amount of Each Disbursement this Period
Stonington CT 06378-
Purpose of Disbursement 1000.00
DIRECT CONTRIBUTION
Candidate Name Category/
ROBERT R SIMMONS Type
i : i For: 2
Office Sought X  House Dlsbursemern or 006 DIRECT CONTRIBUTION
Senate Primary X General
President Other (specify) W
State: CT District: 2
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